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L. Betty Lou Sport Fishing, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

ICORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

- 2020 AUG
ARTICLE 1 - Name: C17 A 8 g
The name of the Limited Liabiliy Company is: SECHETA Brg STA
T U STATE

JALLA}-;ASSEE FL
Betty Lou Sportfishing. LLC '
{Must contain the words “Limited Liability Company, “L.1..C.," or “LLC.T)

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principai Office Address: Mailing Address:
8507 Wild Tracc 8507 Wild Trace
(Garden Ridee, Tx 78266 Garden Ridge, TX 78266

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registraiion.)

'The name and the Florida street address of the registered agent are:

Researcher's Associates, Inc
Namc

633 Timberlane Road
Florida strect address (P.O. Bux NQT acceptable)

Tallahassee FL 32312
City Siate Zip

Having been numed as registered agent and to accept service of process for the above stated limited liabitiny campany at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity.
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

L A
L i, = méc/-,,
Rgkistered Agent’$ Signature (REQUIRED)

{CONTINUED)



ARTICLE Tv-
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
Mmay Joey McCartv
I 8507 Wild Trace
Garden Ridee, TX 78266
(Ve
— M
bt gy

The name and address of each person authorized to manage and control the Limited Liability Company:

. (OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory {i
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

—

enresentntive of o member,

KEDUIREI SIGNATHRE:
L N =
! sig o member arfan puthorizedhrep
Signatpre of s gith aedtion 65,0203 (13 (), Floridu Statotes.
he eparunent ol Siate

e s cxeoiiad fnaccn _
forimaion submitied 1y doconenl o b

‘This doed o
d 3 s In il
| u uware ti 800 luny as provided for in wHTA55 TN
MECpery .

cinpstitutes a third degree fe
mm;f:mx__..j..c?é_‘/ N
Fypet) or printec i of mgnee
o Fees:
Yesignation of Repistersd Agent

$123.00 Flling Vee fur Articles of Organlsotion und I

$ 30.00 Cortified Copy (Cprinnal)
$  5.00 Certificate of S1atvoy {{dptivanl)

A

TN

[

il

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
ling requirements, this date will not be listed as



